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PREFATORY NoTE.—In the present communication I have purposely refrained 
from any detail of cases and from reference to the individual experience of others, 
however corroborative of my own; having endeavored to present the whole mat- 
ter tersely and in a way to compel, I trust, its thorough ee test and 
trial by my professional brethren. Inasmuch, however, as evidence has been pre- 
sented to me since the paper was read, tending to prove that certain gentlemen 
among us, held to be expert in this matter, either know nothing whatever, com- 
paratively or positively, of the obstetric use of chloroform, or that they undertake 
as judges to condemn such use on the part of others, or that they consid >r the whole 
subject of too little novelty or importance to be discussed where in practice aneesthe- 
tics are seldom resorted to in midwifery, I will merely mention the experience of 
one or two of my friends in this country, Ge names bei 6 weight among 
American obstetricians. Prof. Henry Miller, of Louisville, Ky., informs me that 
he has now used chloroform in more than two thousand cases of labor, in every 
instance with the happiest result ; Dr. Mack, of St. Catharines, C. W., a gentle- 
man of equal eminence and nearly as extended practical experience, states to me 
that he has had the same success; and Dr. Jackson, of Quebec, the esteemed Pro- 
fessor of Obstetrics in Laval University, corroborates my favorable opinion of 
the agent by his own. I could present a mass of similar testimony, and s 

have done so had I deemed it necessary ; but my business at this time is not with 
statistics, which are said, if shrewdly used, to prove almost anything we may de- 
sire, but to remove certain prejudices which have hitherto very widely obtained. 
As to whether or no, on the large scale, I am to succeed in this, I can only judge 
from the personal admissions of many physicians who are already familiar with 
the contents of this paper by having heard it read at Pittsfield, and from letters 
of similar p now in my possession from gentlemen of such standing in the 
profession as Dr. Josiah Bartlett, of Concord, the present President of the Mas- 
sachusetts Medical Society, and Dr. Alden March, of Albany, the present Presi- 
dent of the American Medical Association. The question of relieving or not 
relieving the pangs of childbirth, by the only agent in all respects fit for this 
purpose as yet known, of assisting or not assisting a lingering labor, of prevent- 
ing or not preventing a threatened maternal or foetal death, is one that must com - 
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itself hysician’s conscience as of sufficient im to demand 


In ordinary surgical practice it would be viewed as cruel, if not 
decidedly wrong, to perform an operation without the previous in- 
duction of anxsthesia. This, however, is as yet often considered 
unsafe, unnecessary or unadvisable in obstetric practice, and in mid- 
wifery especially its aid is in this region, as a general thing, still 
withheld. In behalf, therefore, of those whose sufferings in the im- 
perfect or abnormal performance of their peculiar function are doubt- 
less far more exquisite and agonizing than we as men can possibly 
realize, I would claim precisely the same propriety and the same 
necessity for the use of anzsthetics in obstetrics as is now acknow- 
ledged in other and general practice. 

The subject is one with which I happen to have been brought into 
peculiarly close relations; for the past eight years, and by a large 
circle of medical friends, I have been importuned to state my convic- 
tions regarding it. I am satisfied that there exist several im 
and very prevalent errors, and in speaking decidedly it will be from 
extended personal experience. 

Various objections have been brought against the employment of 
anesthetics, but it will be found that their use has been advanced by 
the very arguments relied upon by their opponents. Many of these 
being upon their very face absurd, I shall notice only those that are 
in any degree plausible.* 

It has been asserted— 

1. That anezsthetics are hazardous to life; 

2. That they have a tendency to develop immoralities, alike 

in operator 
and patient ; 

3. That it is unnecessary to abrogate pain, a natural phenomenon; 

4. That to do so is controversial of Scripture; and 

5. That their use is liable to produce subsequent ill effects upon 
the immediate or remote health of the patient. 


Of these objections, two apply to the general use of anzsthesia, 
and the last three more especially to its employment in midwifery; 
though the last of them all, that involving a subsequent deleterious in- 
fluence, to a certain extent has a general bearing. As to the first of 
them, which, with the exception of the last, is really the only one de- 
serving serious consideration, it will be noticed that the argument ap- 
plies with different force to ether and chloroform, the two anaesthetics 


—" 


* Several of the groundless s above referred to have again been urged the 
profession by Dr. Johns, of Dublin, in an article I had just received at the time paper 
was read. They were of such a character, I thought, as hardly to need refutation, and 
therefore did not directly allude to them. Inasmuch, however, as they have now been re- 
produced in one of the leading medical periodicals of this country, I will here refer those 

lly interested to my ot poe article in the same journal in which they have appeaf- 
namely, The Boston Medical Surgical Journal for August 20, 1863, p. 49. 


Anesthetics in Obstetric Medicine and Surgery. 251 


rally employed ; and to these again, with still other degree, as 
Sor may be resorted to fa midwifery or for the other purposes of 
obstetric medicine or surgery. 

I shall return to these points, and now merely state in answer to, 
first, the general objection that anesthetics are hazardous to life ; 

a. That anesthesia is no more hazardous than other measures ac- 
knowledged by the profession to be not merely justifiable, but abso- 
lutely necessary ; and 

6. That its use is often less hazardous than its absence. 

To the second objection no more weight attaches than as regards 
the use of any narcotic or stimulant. , 

To the third, which covers the use of anesthetics in labor, we 
reply that pain is of itself an evil, and of itself depresses the vital 
powers; that delays are here always dangerous to the life of either 
mother or child ; that a naturally painless labor is almost never seen, 
and that to shorten the average duration of labor is to annually save 
tens of thousands of lives now sacrificed. ‘ 

The fourth objection applies equally to the whole practice of ob- 
stetric medicine and surgery, and therefore though it could be logi- 
cally disproved, it necds no further reply. 

The last objection to which we have referred, is based upon a be- 
lief that the use of an anesthetic renders the patient, in general 
practice, more liable to affections of the circulation or nervous sys- 
tem, and in labor predisposes her to post-partum hemorrhage, &c. 
There is no doubt of this liability when the agent is an improper one 
or unskilfully administered, and it is to the frequency of such instances 
that we may fairly attribute the prevalent opinion. On the other hand, 
I do not hesitate to assert that, under other circumstances, no such fear 
need be entertained. As far as regards the possible sequel of child- 
bed, it will be seen that anesthetics, when properly exhibited, increase 
the force of the uterine contractions, and probably, also, the very ute- 
rine contractility, so that in such cases liability to post-partum hemor- 
rhage, for instance, would be decidedly lessened ; and in abnormal la- 
bor, where the uterus itself, for operative measures, is purposely put to 
sleep, rapid delivery would be hardly likely to occur, unless by de- 
sign, allowing the uterus, therefore, sufficient time to awaken again, as 
it would be sure soon todo. Should, however, hemorrhage take place 
under these circumstances, it would probably have occurred without 
the anesthetic—for this agent does not separate the placenta from 
the uterine wall, any more than it produces, as has been gravely as- 
serted of it in more than one instance, an hydrocephalic or anen- 
cephalous foetus. 

On the other hand, the obstetric advantages of anesthesia are de- 
cided—giving 

to the patient 
relief from pain and 
saving of her vital powers— 
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and to the operator 
increased facilities for action from muscular relaxation, 
and absence of disturbing elements, 
emotional . 
and intellectual. 
The indications for its use in obstetrics are— 


general 
and special. 
1. It is useful for purposes of diagnosis—both in cases puerperal 


and non-puerperal. 
It stops spasmodic and reflex muscular action, as in the various forms 
of hysteria, subduing general convulsive disturbances, quieting the 
abdominal muscles where their movement, regular or irregular, would 
suggest those of a fcetus in utero, flattening the surface in so-called 
spurious pregnancy, straightening joints supposed anchylosed or other. 
wise diseased, checking the extreme tenesmus of vagina or rectum, by 
which prolapsus uteri, cystocele or rectocele are at times simulated ; 
and in other cases it prevents the involuntary shrinking from 
pain, and consequent almost involuntary muscular action, during a 
severe examination. 

2. It relieves pain, anxiety and restlessness during 

disease, as dysmenorrhcea, carcinoma, &c. ; 
operations, non-puerperal and puerperal ; 
and especially during labor— 
thereby shortening it and lessening its mortality and dangers, to 
mother and child. 

3. It is indicated in labor, not merely because 

a. it relieves pain, anxiety and restlessness, and so saves the 
vital powers, as already said; but because 

. it dilates the os and vaginal passage—often relieving rigidity 

where such exists ; 

c. it relaxes the voluntary muscles, preternaturally excited by 
reflex action, preventing their interference and undue effect ; 

d. it excites the uterine fibres, producing greater uterine con- 
traction and thereby preventing inertia and hemorrhage ; 

e. it prevents puerperal convulsions where threatened, and 
where they are present it abates them ; 

J. it facilitates manual or instrumental assistance where such is 
required. 

As to the relative value of the two anesthetics for obstetric pur- 
poses : 

Between ether and chloroform, putting aside all local prejudices, 
which both in Europe and America have been allowed alto- 
gether too much weight, there are certain differences noticed, worthy 
of grave consideration. That I may not be misunderstood, I shall 
express myself very plainly, and in view of the circumstances under 


J 
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which I have experimented with each of these agents,* I trust the 

rofession will feel inclined to look fairly at my views of the sub- 
ject, even if in some respects they run counter to the generally re- 
ceived opinion. 

I think I may state the following as rules for practice: 

1. Ether alone, and never chloroform, should be used for purposes 
of diagnosis and in all cases of operative surgery, capital or minor, 
general or obstetric, except those immediately pertaining to labor. 

2. Chloroform alone should be used in midwifery, to the entire 
exclusion of ether. 

That deaths have taken place in general practice from the use of 
chloroform, I freely admit. It is remarkable, however, that many of 
these cases have been of the simplest operations, as in dentistry, and 
that death often occurred before the operation had commenced, the 
agent having been exhibited not to lessen but to prevent pain, the 
nervous system being in a quiescent condition. 

For the ordinary purposes of surgery, therefore, it is plain that 
as less risk in such cases does pertain to ether, it should be used in. 

ference to chloroform. With regard to the practice of midwifery, 

wever, it is far different. To the present date, so far as I am 
aware, there does not exist on record, from the thousands of obstetric 
cases in which chloroform has been used, a single instance where death 
can be legitimately attributed to its influence. With certain allega- 
tions to the contrary I am of course familiar, but in the cases upon 
which these are based, the fatal result seems in every instance to 
have been directly dependent, not upon chloroform, but upon one or 
other of the following causes :— ) 
the agent was impure, or 
was administered by an incompetent attendant,. 
whether physician 
or nurse ; 
the patient, without other care or supervision, herself induced 
the anesthesia, 
either during the labor 
or subsequently—or 
there existed some previous disease or unavoidable complica- 
tion, that of itself must necessarily have produced death. 

Such being the fact, the objection falls. It cannot be said that if 
not on record, unfortunate cases, directly depending upon chloro- 
form, must yet have occurred; for there are too many opponents of 


* My first impressions and estimate of ether were formed in Boston, from direct obser: 
vance of its effects in the hands of those who first applied it to practice, and who have ever 
since kept its best interests in view. I refer to these sources in connection with my own pri- 
vate experience with the agent, now by no means inconsidcrable, inasmuch as they have all 

me toa single conclusion. My impressions and estimate of chloroform, nst 

which I had been decidedly prejudiced, werg formed from daily, might say hourly, familiari- 

ty with it during my sojourn in Edinburgh with Prof. Simpson, who, while he was the first 

ever to use ether in midwifery, was only led to discover the anwsthetic properties of chloro- 

form, at deliberate and aapoenee risk to his own life, by experience of the disadvantages of 
for the purposes of labor. 
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anesthesia, who would at once seize upon and publish them did they 
exist. 

If such immunity in childbed be granted to chloroform, as I con. 
ceive must be done, upon what grounds can it be explained? Upon 
several. 

Firstly : labor, though so often treated and spoken of to the con. 
trary, is essentially a normal and strictly physiological action—the ° 
great end for which, sexually and anatomically speaking, woman was 
formed. The shock, therefore, to the system which she undergoes 
during childbed, though in the simplest cases so tremendous, is one 
for which, to a great extent, provision has already been made. There 
is at that time a greater tolerance of nervous shock, for want of a 
better expression, than we find in ordinary surgical cases of ap 
rently much less proportionate severity, especially if these be in lis, 
ease of long standing, or after severe accident, where the vital powers 
have been in consequence undermined, or an important organ has 
been structurally disorganized. In these cases the vitality of the 

tient may be considered as below par; in labor, on the contrary, 
it is decidedly exalted, and above par. 

Upon this point, the obstetric tolerance of chloroform, other ele- 
ments seem to bear, as 

Secondly: the excitability of the reflex system in the female is no- 
torious ; and that this is enhanced not merely by abnormal processes, 
as of various uterine or ovarian disease, but even by the perfectly 
healthy performance of natural functions, as of menstruation, copu- 
Jation and conception. This influence is very evident during the 
whole term of gestation, and it is undoubtedly as powerful during 
labor. If it were granted that the liability to fatal depression or 
collapse from the use of chloroform existed during parturition to so 
great a degree as at other times, against which, however, we have 
other reasoning and direct negative evidence besides, it is probable 
that in the very exaltation of the whole reflex system to which I re- 
fer, we have a sufficient safeguard and cure. 

But still further : 

Thirdly: It is now generally believed that in the female, during 
the period of menstruation, a large elimination of carbon from the 
Sanguineous system takes place through the medium of the uterus, 
and that at these times, accordingly, the lungs are relieved of a por- 
tion of their usual work. If this be true, and there is certainly 
strong evidence in its favor, then it follows, normal labor taking 
place almost precisely at the time of the periodical menstrual moli- 
men,* that a certain amount of adverse impression might be produe- 
ed at this time upon the general system through the lungs, which 
could not safely be induced by the same channel at another. 


* This molimen undoubtedly occurs to a certain extent though perha almost im 
tibly, at its regular interval thr 
abort at times throughout gestation, the patient much more to 
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By the three theories I have now propounded, namely, (1) the 
gradual preparation of the system for the shock of parturition, (2) 
the existence of an unusual, and for the time tonic, stimulus to the 
nervous system, by which cardiac paralysis may be averted, and (3) 
an unusual, and for the time tonic, depuration and decarbonization 
of the blood through the uterine sinuses, by which the ordinary ten- 
dency to asphyxia from the use of chloroform may be prevented—do 
we not have a satisfactory explanation of the immunity from acci- 
dent that has been observed in the exhibition of this agent during 
childbirth ?* 

I have dwelt at length upon this point in my brief summary, the 
immunity of chloroform during labor, because its apparent inexpli- 
cability has been to many a sufficient reason to decide them at -once 
against its use. “We grant that a death may never yet have 
occurred from chloroform in childbed,” has more than once been 
said to me by friends of high authority, “but you may possibly lose 
your next patient, and are therefore not justified in such hazard.” I 
confess that early in practice I shared these fears, but since the ar- 
guments now urged have s ted themselves, such scruples have 
gone, and of late I have not hesitated to administer chloroform to 
parturient patients far gone in cardiac and pulmonary disease. 

The arguments above advanced have not, I think, been hitherto as 
distinctly presented by any writer or teacher, though in part they 
may have been foreshadowed.t Do they not explain certain other 
intricate obstetric problems? As, for instance, the alleged improve- 
ment of phthisical women during pregnancy ; the apparent relief to 
pulmonary disease sometimes seen, when complicated with amenor- 
rhcea, during vicarious menstruation; and also the rapid decline in 
consumptive patients, occasionally occurring after parturition. I 
would call the attention of thoracists to these several points. 

To return— 

The use of chloroform in midwifery, granting, as I have claimed, 
its safety for this purpose, has certain positive advantages over ether ; 
suflicient, I consider, to entitle it to decided preference. 

1. The vapor of chloroform is much more agreeable to the patient 
and to the physician. 


* It might be thought that the last of the theories ~ would apply with force 

the case of purely venous hemorrhage from any ordinary source. I conceive, ever, 
that ¢v-n were we to allow a certain amount of influence in such cases, Which have not as 
yet in this connection been at all inv it is the fact of the occurrence as a regular and 
horas! physiological phenomenon during , no matter how small its extent, that fure 
Nish«es tue key to the whole question. 

+ ! ty. nkly acknowledge that my attention was first riveted u this question some thir- 
teen yours ago by my friend Dr. Walter Channing, to whose philosophical remarks upon the 
subject in his excellent treatise upon Etherization in Childbirth, I would refer my readers. 

t To these I called the attention of the profession several years since, at a mecting of the 

ivlk District Medical Society, at which it had been proposed that the physicians of this 
city should once for all stamp their emphatic and general condemnation upon the inha- 
of chloroform. I then claimed that whatever objections be — 
: for ordinary practice, an exception must be made in ‘avor for cases ’ 
prou. ing that at a future day I would revert to the subject. 1 accordingly now redeem this 
Pledy«. 
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2. It is less likely to occasion any unpleasant or depressing con- 
comitant, as nausea, vomiting, &c. 

3. Being more powerful than ether, it induces anesthesia with 
much more rapidity—a matter of great importance in labor, where 
it is always necessary, except where operative interference is requir- 
ed, that the effect of the anesthetic should be confined to the pains, 
and not pass over into the interval. 

4. Its effects are much more transient than those of ether, a cha- 
racteristic of equal value with the last, and for precisely the same 
- reason, namely, that 

5. It does not, as is frequently the case with ether,* prevent the 
recurrence of the pains, and so stop the progress of the labor. 

6. It is more efficacious than ether for restraining or preventing 
puerperal convulsions and puerperal mania. 


It has been suggested to me by a close observer, Dr. McIntire, now 
of Concord, N. H., whose use of chloroform in childbed has been very 
extensive and dates from its first suggestion to the profession, that 
when resorted to there is much less danger of puerperal fever, if the 
patient, as is often the case, has been directly exposed to contagion 
or any other exciting cause. From the facts communicated to me by 
Dr. McIntire, I am inclined to think there are good grounds for his 
opinion. There is no doubt, at any rate, of the efficacy of chloro- 
form in preventing exhaustion, nervous irritation and other predis- 
posing causes. 

As to the time of its administration, a point upon which there has 
been much difference of opinion : 

Generally, its use is hardly required till the completion of the first 
stage of labor, when the os uteri has become fairly dilated. Should 
there exist, however, sufficient suffering at an earlier period, the 
agent should certainly then be resorted to. It should be given 
only during the pains, except a complication exist requiring manual 
or instrumental interference, when its use should be continued through 
the interval; and in this lies one of the chief advantages of chloro- 
form in midwifery, that whereas given during the pains alone, and 
properly, it not only does not interfere with the uterine contractions, 
but regulates, if inconstant, and enhances them, on the other hand, 
if a cessation of that action be required to enable us safely to pur- 
sue any measures within the cavity of the uterus, as for turning or 
applying forceps above the brim, we can obtain it by extending the 
use of the agent through the interval. In a large proportion of cases 
it will not be necessary, at any time during the labor, to induce com- 
plete insensibility ; a very few breaths of the chloroform, sometimes 
indeed a single one, sufficing to annul the sensation of pain. 


and among many that might be adduced, I will refer to editorial articles in 
a. and Surg. Journal for August of the present year (pp. 63 and 87), published 


* The liability of ether in this respect is notorious. For a single admission > oe ee 
after the 
ve paper was publicly read. 
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The absolute amount given is usually too small and with too sparing 
ahand. Somewhat like opium, we get from minute doses a period of 
excitement and perhaps of delirium that is escaped by more decided 
application. The great secret is to produce the narcotism as rapidly 
as possible, and yet gradually obtain our mastery over the respirato- 
ry organs. This remark applies with equal force to the administra- 
tion of ether in ordinary surgical practice, though its importance is 
too often lost sight of or not fully appreciated. 

At first, and throughout, atmospheric air should be freely admitted 
with the vapor applied; and therefore I would condemn any form of 
artificial inhaler, however carefully constructed. The simplest form 
is the best, and a mere handkerchief or napkin will answer every 
indication if it be only borne in mind that the vapor of chloroform 
is much heavier than air, and if properly applied will descend about 
the face of its own weight.* Attention to this fact will also prevent 
the possibility of vesicating or unduly irritating¢he mucous or cuta- 
neous surfaces. The patient should be told from the outset to in- 
spire very deeply; the motion soon becomes automatic, and the va- 
por, by penetrating every pulmonary vesicle, produces a much more 
profound and instantaneous effect. Throughout the inhalation and as 
‘a matter of course, due attention should be given to the pulse, and 
more especially to the respiration of the patient. 

I have referred to the necessity of the agent being perfectly pure 
and reliable. In this matter perhaps I may be overcautious; but 
upon personally inhaling many specimens of chloroform, procured 
from different sources, there has apparently been evident a diversity 
of effect, and I therefore still confine myself to what from long ex- 
perience I have every reason to be satisfied with—the manufacture 
of Messrs. Duncan & Flockhart, of Edinburgh, procuring it either 
through friends or responsible parties in the trade.t 

Of chloric ether I have had much less experience than of sulphuric 
ether and chloroform; knowing no reason to prefer it to either of 
these agents, while there are several decided objections to its use, I 
omit its further mention. 


*A has been made to me by Dr. Sutherland, the well-known Protessor of Che- 
mistry at Montreal, that may prove of extreme value in preventing the occurrence of accident 
from chloroform in ordinary surgical practice. It is that the face and body of the patient dur- 
ing inhalation should be turned more to one side than is generally the case. The weight of 
the vapor being such as after a few inspirations to fill and almost hermetically seal the lu 
by its mere gravit;, the position I have indicated would evidently allow more pestoct ex 
= — 2 much more complete entrance and admixture of atmospheric air is other- 

possible. 

+ Messrs. Metcalf & Co. and Leopold Babo, of Boston, are prepared, I believe, to furnish 
chloroform directly from Messrs. Duncan & Flockhart. 

The above rules one would suppose to be simple enough. With reference to the objection 
made, as in this Jovrna for Oct. 15th, page 228, that ignorance of these plain and reliable 

ule as to the administration of chloroform, because common, is sufficient argument 
against learning them, it applies equally to every drug of any power used by medical men. Be- 
cause accidents have hap ned, in the hands of the ignorant, from their exhibition in surge- 

, the agent is not to be blamed or lightly thrown e: that accidents have happened from 
kilful, who were yet on an important point or 

be agent’s discredit. 


exhibi in the hands of the wise and s 
points ignorant, careless or forgetful, should no more laid to the 8 
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It is sometimes asked, if a patient should be urged to the use of 
an anesthetic, when timid or prejudiced against it. This is a ques. 
tion that, personally, I have no hesitation in answering affirmatively, 
These fears, as already said, are perfectly groundless, when the agent 
is properly given and its use duly restricted. The risks to life in 
labor lie rather in the absence of an anesthetic than in its adminis. 
tration, and so does the liability to a tedious recovery. Few if any 

tients, and this remark applies also to cases of general surgery, 
brut can safely bear an anesthetic, and come kindly under its influ. 
ence, too, if it be properly exhibited; and every additional example 
of this that we may be able to present in practice, is so far a refuta- 
tion of the belief to the contrary that so generally obtains. For 
this reason I should advise its use under the circumstances we are 
now considering, but not for this alone. Since entering obstetrical 
practice, it has been with me a matter of conscience, this abolishing 
the last and most exquisite agony of all, save dissolution, to which, 
in one respect, the rending asunder of two distinct natures during 
childbirth, it bears no slight resemblance. 

I can recall not one single case of labor among several hundred 
where I have given chloroform, in which, however simple or compli- 
cated the case, I have noticed the slightest ill effect from the anzsthe- 
tic; in all, I am satisfied, its use was attended with benefit to the pa- 
tient. I refer to this personal experience for the same reason that 
has controlled my practice—that T believe that in the advancement 
of medicine, individual influence but begins with the cases, be they 
few or many, under a physician’s care. It is the example and, the 
embodied thought that avail. 


SPOTTED FEVER. 
By E. W. Jenxs, M.D., Sturocis, Micu. 


Durine the last winter and spring a new form of disease has pre- 
vailed in different parts of the country, which has by common con- 
sent received the name of “spotted fever.” In this immediate vi- 
cinity I saw no cases; ten miles from here, in La Grange County, 
Ind., the disease prevailed to quite an extent; a number of cases 
proving suddenly fatal. In other portions of Northern Indiana the 
disease was more common and still more fatal. 

My own preconceived ideas of the disease, from what I had heard, 
were that it was a variety of typhus. The first case I saw per- 
plexed me exceedingly, and I was ready to call it either typhus or 
cerebro-spinal meningitis. From repeated observation I am com 
vinced that it was neither one nor the other, but a distinct and pe 
culiar disease, having its own peculiar morbific cause and phenomena. 

Without giving a history of each individual case, I will give only 
the general characteristics of the disease, as it presented itself to 
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me; among the most striking of which were the suddenness of at- 
tack, and, in fatal cases, the sudden fatality. Most of the patients 
were attacked with a chill, following which would be the sudden 
occurrence of headache, mostly in the posterior region of the head, 
with severe spinal pain, sometimes extending to the limbs. Sore- 
ness of the flesh in all parts of the body was complained of in al- 
most every instance, so as to elicit tokens of suffering whenever 
the patient was moved, even in those cases where there appeared 
to be almost complete stupor. In the majority of cases the head 
was drawn back, and no proper amount of force could bring the 
chin to the breast. Immediately following these symptoms, and in 
some cases simultaneous with them, was the characteristic eruption, 
which was of a dark purple color, non-elevated, and not receding 
upon pressure; there would also be some lighter colored spots, 
making a gradation of color from the dark ecchymoid spots, to 
those of a light red. There was no uniformity in the size of these 
spots; some were not larger than a pin’s point, while some were 
one to three fourths of an inch in diameter. In one case I 
saw, in addition to the spots I have described, several large elevat- 
ed spots, of the size of a twenty-five cent piece, of very dark color, 

resenting outside of the dark color a blistered appearance. Dr. 

etcher, of Lima, Ind., informed me that in several instances he 
observed these elevated blistered spots. 

There was sometimes vomiting in the commencement of the at- 
tack, with an abhorrence of food. I neither observed nor heard of 
any case of diarrhea or abdominal tenderness; in every case there 
was obstinate constipation. The febrile symptoms varied; in the 
sudden fatal cases none followed the chill, but the pulse was feeble 
and the skin cold. In none of the cases was there a strong, full 
pulse, and the heat of the surface was less in all cases than is usu- 
ally observed in acute diseases. Dr. George Fletcher, of Lima, 
Ind., with whom I saw some cases of this disease, and to whom I 
am indebted for an account of some of his observations, says that 
in one case which recovered, the patient lost peranacoty the use 
of one eye, there being complete amaurosis. In another case there 
was strabismus and curvature of the spine, which continued ai last 
accounts, several months after. In one fatal case I saw, there was 
swelling of the cervical and submaxillary glands. There was not 
complete delirium in any case—the tendency was more to stupor 
than delirium ; the patients could usually be aroused so as to give 
intelligent answers to questions; in all fatal cases the patients died 
comatose. 

In one case only was I permitted a post-mortem examination. The 
patient, a girl aged 13, went to bed at night apparently well; get- 
ting up in the night to obtain a drink of water, she suddenly lost 
the use of her limbs. Her parents not hearing her return to bed, 
got up and found her on the floor; she said she could not walk, and 
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complained of cold, headache, and soreness of limbs. I saw her 


the next morning; she was lying with her head thrown back, the 
surface of the body was cold, and covered with the characteristic 
symptoms; the pulse was slow and feeble, the pupils were dilated, 
the bowels were neither distended nor tender. She was in a state 
of stupor, yet when aroused would complain of severe pain in the 
head, back and limbs. The next day there were more febrile ty 
toms, yet at no time as manifest as is usual in acute diseases. 
this case only did I see any glandular swellings about the neck. 
She remained in about the same condition until the third day, and 
then died comatose. Autopsy was made twelve hours after death. 
The brain was found very much congested, the veins being distend. 
ed to their utmost capacity; there was a small amount of serum 
effused at the base of the brain, and there appeared to be a slightly 
softened condition of the upper portion of the spinal cord. The 
left cavities of the heart were entirely empty, while those of the 
right side were filled with very dark-colored blood, with a small 
amount of coagula. The dependent portions of the lungs only were 
congested; otherwise they had a healthy appearance. I regret that 
I was not allowed time to examine the abdominal viscera. 

Without giving the details of treatment in any of the cases of 
“ spotted fever,” I would merely say that the treatment most suc- 
cessful was upon the sustaining plan, viz., brandy, quinine, beef-tea, 
and tinct. ferri mur. 

The mortality of spotted fever was very great; in the me 
of cases they were speedily fatal; the commencement of the at 
was the time to be watchful; those patients that lived several days 
were quite apt to recover, although recovery was very slow. 

The nomenclature and pathology of this disease have been subjects 
of much disputation. Many medical men have denied the existence 
of such a disease. Some have called it by one name, and some by 
another. I have been unable to find in any medical work a descrip- 
tion of the disease as it presented itself to my notice. I do not 
find it mentioned in any work on the Practice of Medicine. Dr. 
Bartlett, in his work on “Fevers in the United States,” speaks of a 
disease which prevailed in New England between the years 1807 
and 1815, which was commonly called spotted fever, and was sup- 
posed by some writers to be the true typhus. Dr. B. says: “It is 
very certain that in many important particulars it bore a striking 
resemblance to true typhus. Dr. Elisha North called it @ new pe 
techial typhus. Dr. Hale, of Boston, regards the disease, as it pre- 
vailed in Gardiner, Me., in 1814, as a congestive fever.” “It is not 
easy,” says Dr. B., “at the present day, upon such evidence as we 
possess, to decide with any confidence upon the precise character of 
the spotted fever of New England.” Dr. Bartlett’s conclusions of 
the spotted fever of New England, from all the information he 
could obtain of the disease, were such as might be proper to con- 
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clade of the spotted fever of this vicinity, viz., “ that it belongs to 
that class of new and more or less temporary epidemics, each hav- 
ing its peculiar character, marked by its peculiar phenomena, and 
depending upon new and peculiar combinations of unknown morbific 
influences, which have always from time to time made their appear- 
ance, rather than to the class of established and permanent mala- 


While engaged in writing this article, my attention has been call- 
ed to an elaborate paper upon “Spotted Fever as seen in the vici- 
nity of Philadelphia in 1853,” by Dr. W. W. Gerhard, included 
among the “ Transactions of the College of Physicians of Philadel- 

ia,” and published in The American Journal of the Medical Sci- 
ences for July, 1853. I am extremely gratified that my own views 
and limited observations of the disease correspond so closely with 
such high authority. I would commend the paper to all who wish 
to investigate this disease, but more especially to those who have 
questioned its existence. 

This paper of Dr. Gerhard’s is the first I have ever seen in print 
describing “ spotted fever,” so as to correspond with the disease a8 
it prevailed in this vicinity. My own views of the pathology, diag- 
nosis and nomenclature of the disease are given in this paper, and 
since the publication of it I can add nothing more appropriate than 
is given in the language of Dr. Gerhard. He says:—* Although 
the proof of spotted fever being a blood disease is to my mind con- 
clusive, it must not be ascribed to an impoverished condition of this 
fluid from innutritious or deficient food, as none of the patients 
whom I saw were in a condition of actual poverty, and a large ma- 
jority belonged to a class amply supplied with all the comforts of 
life. The disease, indeed, is one which I should place in the list of 
rare peculiar disorders, evidently depending upon diseased condi- 
tions of the blood, which occasionally show themselves; they last 
for a time, then disappear, but are not sufficiently permanent in their 
attacks to find a place in the regular treatises on the practice of 
medicine. The diagnosis becomes easy to one who has become fa- 
miliar with the disease, from the individual physiognomy of the pa- 
tient. There is a peculiar dusky hue and an expression of stupor, 
conjoined with the eruption, which characterize the disease at once, 
especially if we add to these signs the cerebral symptoms of the 


“Inasmuch as this disease is attended by no definite anatomical 
lesions, the appellation given to it more than half a century ago by 
Dr. Gallup, and others in New England, of spotted fever, should be 
retained. It is sufficiently characteristic, and involves no doubtful 
point in question. The only objection to the term is that the dis- 
ease may be confounded with epidemic typhus or ship fever, in 
which the whole body is also covered with spots, but these consti- 
tute a real exanthema, and are, of course, of a totally different 
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dies.” 
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character and aspect from the eruption of spotted fever. The lat. 
ter is little else than a hemorrhagic effusion, very like that of scurvy. 
“The most important remedies are stimulants. The necessity 
for stimulation is based upon the rapid loss of force which takes 
place in this disease. The disease I believe to be produced by 
some unknown cause, which we may call poison, if we choose, act- 
ing upon the body. A certain time is required for the elimination 
of it from the system, and during this time we must support the 
strength by appropriate food and stimulants.” —Buffalo Med. Jour. 


—- 


Reports of Mievical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Ocr. 12th.—Puerperal Inflammation of the Articulations of the Pel- 
vis.—Dr. Jackson reported the following cases :— 

“‘On the 29th of August, a woman, et. 25, entered the Hospital 
under my care. Three weeks before, she had been delivered, by turn- 
ing, of a child that lived three days. The placenta presented, and 
there was considerable hemorrhage before and after labor. On the 
fifth day she was taken sick, and for some time had marked chills and 
heat, with perspiration ; this last continued until entrance, and more 
or less afterwards. There was considerable lochial discharge, with 
milk ; and the abdomen, though somewhat tumid, was neither painful 
nor tender. On admission, the pulse was 112, and she was pale, but 
there seemed nothing alarming about her case. 

“" a 4th, she complained of a steady pain along the outer part of 
the right thigh, and mostly towards the upper part ; and she then for 
the first time stated that it commenced about a week before her en- 
trance. This pain went on increasing, and got to be quite severe, 
though temporarily relieved by leeches and some other local applica- 
tions. On the 8th, however, she complained more of the inside, to- 
wards the groin, which, on examination, was found to have a brawny 
feel, with a considerable swelling of the whole upper part of the thigh. 
Meanwhile the abdomen was natural to the feel. 

‘On the 9th, as it was thought that a deep-seated abscess might be 
forming in the thigh, she was transferred to the surgeon, under whose 
care she remained until the 16th, when she was again returned to the 
medical ward. Meanwhile the abdomen had become tumid ; a cough, 
which she had had somewhat since entrance, had considerably increased; 
and for the last three or four days she had been having frequent, loose 
and very offensive dejections. The swelling of the thigh had increas 
ed, but the pain was less. On the 18th, there was tenderness, witd 
some feeling of resistance, and a dulness on percussion towards 
right iliac fossa ; the next day the swelling became more defined, and 
it was soon evident that a large fluctuating abscess was forming rapi 
ly in that part; the pain there was quite severe, though there was 
neither then, nor at any time, any evidence of a general peritonitis. On 
the 23d of September, a puncture was made in the most prominent 
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part of the tumor, and six pints of a chocolate-colored, rather thick, 
and very offensive fluid, were drawn off, with some pus towards the 
last. From this time two or three pints of a thin, offensive and puru- 
lent fluid escaped daily from the puncture when she was turned upon 
her side ; the pain was very much relieved, but the diarrhea continu- 
ed, with more or less cough ; and, though she took great quantities of 
food and stimulants, and bore them well, she gradually sank, and died 
on the Ist of October, nearly eight weeks from the time of her confine- 
ment. There was never any complaint of the pubic region. 

“Tt should be stated that before the puncture the feeling of resist- 
ance, with dulness on percussion, extended upwards from the tumor 
towards the right hypochondrium, but without much more swelling 
than over the abdomen generally ; there was also much resonance on 
percussion over the tumor for several days before death, which was 
orga to the decomposition that was supposed to be going on 

thin. 

“On examination, the whole upper, inner and posterior half of the 
right thigh was the seat of a defined cavity, traversed by a network of 
strong bands, and of a dark-gray color upon the inner surface. Supe- 
riorly it extended to the symphysis pubis ; the bones being separated to 
the extent of an inch by an almost complete destruction of the inter- 
vening tissue, and being themselves, externally to the articulation, 
denuded to a considerable extent. The abscess that was opened was 
situated between the abdominal muscles and the peritoneum, and com- 
municated freely with the one in the thigh ; it extended as high as the 
cartilages of the ribs, and it also burrowed down into the cellular tis- 
sue about the cecum and ascending colon; but neither this nor the 
pubic abscess extended into the true pelvis. Considering the amount 
of discharge during life, the contents of the abscesses were very in- 
considerable. The muscles, of course, were somewhat disorganized. 

re was some acute inflammation of the peritoneum in the neighbor- 
hood, but otherwise the membrane was well. The veins, also, were 
well, so far as examined, excepting some fibrinous clots towards the 
middle of the thigh. Otherwise no disease was found ; the intestines 
not being opened, as they looked healthy externally. 

“ This was a case of puerperal, though not of pelvic cellulitis ; and the 
symptoms would rather show that it commenced in the thigh, thou 
it is impossible to conceive what could have caused it, and it is to 
remembered that the pain began upon the outside of the thigh, where 
the abscess was not. It may have been, however, that it had its ori- 
gin about the pubes ; and if so, I would like to report, in connection 
with it, the two following cases that I examined some years ago, as I 
think it must be considered a very rare form of disease :— 

“On the 21st of July, 1835, I examined a woman, et. 24, who had 

an easy labor on the 26th of June; this being her second confine- 
ment. The abscess about the pubes would have held about five ounces, 
and c tained thick pus ; the lower part of the recti muscles being de- 
stroyed, and also the entire ligamentous connection between the pubic 
bones, excepting the posterior ligament ; the bones being separated to the 
extent of one third of an inch, and denuded, each of them, to the extent 
of an inch. There was also a small abscess on each side, between the 
nes and the origin of the adductor muscles. There was also a con- 
siderable quantity of pus in the abdominal parietes, mostly if not alto- 
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gether upon the right side, mostly between the rectus muscle and the 
peritoneum, and extending quite to the cartilages of the ribs. There 
was also an abscess that would have held about eight ounces, and 
opened near the anus ; but this seemed to have no connection with the 
other cavities. There had been very great pain in the symphysis pu- 
bis, and the patient said that when she moved in bed it seemed as if 
these bones (pointing to the symphysis pubis) ‘ were paige 5 apart.’ 
She lay with her knees drawn up, and mostly upon her back ; some- 
times towards the sides, or even towards the face, but in such a posi- 
tion as to prevent any separation of the pubic bones, the slightest de- 
of which last caused her extreme pain. The abdomen was nei- 
ther full nor tense, and not particularly tender until the last week. The 
perineal abscess opened eight days before death, and had been known 
to be forming for four days before. Fulness and hardness in the epi- 
astrium was observed the last few days. The lochia continued for 
five days, and was followed by a discharge of yellow matter from the 
vagina, which became thicker before death, and constant ; a fact which 
was not known at the time of the examination. The patient hada 
bloodless appearance, and the skin was hot and dry, but no chills were 
reported. There was much headache and vomiting, with diarrhcea ; 
the dejections sometimes being involuntary. The milk was scanty. 
‘‘The second case I examined April 11th, 1837, and the following 
note was made of the articulations of the pelvis :—‘ ysis pubis ; 
acule inflammation. Bones separated to the extent of one third to 
one half an inch; ligaments connecting them mostly destroyed, and 
thick, white pus in the cavity they formed ; opposing surfaces of bones 
covered by a very thin layer of white cartilage, and externally joined 
by periosteum, the bones being nowhere denuded. Right sacro-iliac 
synchondrosis diseased in the same way, to about the extent of an 
inch or more, and towards the upper front part of the sacrum. Bones 
slightly separated, and allowing of distinct motion ; the motion of sym- 
physis pubis being quite free. Between the bones there was some pus, 
as in the symphysis. Opposing surfaces everywhere covered with car- 
tilage ; but the ilium, just external to the disease, was quite denuded 
to the extent of one inch by one third of an inch, the periosteum about 
this part being thickened, firm, whitish, and easily separated from the 
bone. Sacrum nowhere exposed. Left sacro-iliac synchondrosis quite 
sound.’ There was also a trace of acute peritonitis, inflammation of 
the right common and internal iliac veins ; and ‘ in each of the sterno- 
clavicular articulations was a small quantity of moderately thick, yel- 
lowish pus, but without any redness of the synovial membrane.’ 
“The patient was the wife of a clergyman, 21 years of age, and 
rfectly healthy. On the 17th of March she was confined, and her 
abor was natural, though she complained much of her back and re- 
quired constant support. It was suggested that there may have been 
relaxation of the ligaments of the pelvis, which, though not unfre- 
quently occurring as a physiological process, may in this case have 
induced inflammation. 
‘For the first ten days she went on perfectly well. Then she had 
a severe rigor, followed by heat and perspiration, and from that time 
there were very grave constitutional symptoms as long as she lived; 
but the local indications of disease were very much less marked than 
would have been expected, though the abdomen was throughout tumid 
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and tympanitic. On the 1st of April she is reported as nursing her 
child. On the 3d, ‘ pressure on abdomen, from pit of stomach to 
pubes, gave no uneasiness, and so of every part within reach of ex- 
ternal pressure.’ On the 4th, ‘no pain anywhere. Carefully examin- 
ed over uterus, but not tender there.’ On the 5th, she complained of 
‘pain at bottom of sacrum,’ and on the 6th, ‘of pain precisely in 
course of right sacro-iliac synchondrosis, with severe pain there on 
ure. ‘A careful examination per vaginam was made by Dr. 
ittemore, of Brighton, the attending physician, but there was no 
tenderness in any part of pelvis or its contents.’ On the 8th, she was. 
‘worse than ever,’ but there was ‘no pain, no complaint.’ On the 9th, 
‘lying on back, with knees drawn up, but can move herself without 
assistance.’ 
“ A record of the symptoms was taken at the time, from notes by 
Dr. Channing, who saw the patient in consultation with Dr. W.’’ 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, OCTOBER 29, 1863. 


Dratwace or New Bosron.—Perhaps the most difficult and at the 
same time the most important of all the questions which social science 
is endeavoring to solve for the good of mankind, is that of the dispo- 
sition of the sewage of large towns. Certainly none is more directly 
connected with the comfort and health of their inhabitants, or more 
worthy the attention of those interested in economic and sanitary re- 
form. If we look upon man as the microcosm, and seek in his perfect: 
mechanism a pattern we may imitate, we shall not be disappointed. 
We shall find that there are provided channels for the admission 
of the three great essential elements of life, namely: air, food and. 
water, but we shall also find in connection with them other chan- 
nels of equal size and of the same relative importance, destined 
for the outward transmission of effete and noxious gases, solids and 
liquids. How important nature holds the functions of these sewers of 
hers to be, may be judged by the effect produced upon the whole 
economy by the obstruction for a short time only of one of them, and. 
from the fact that in their disarrangement lies the cause of a great 
part of human disease. If, on the other hand, we look out into the 
omy world, we shall see that just in proportion as man is civilized so far 
he imitate these same sanitary laws in his body corporate, giving 
to the efferent systems of his dwelling places the same attention as to 
afferent. The savage, seeking only to supply his immediate crav- 
igs, cares naught for the effect of the offal which collects in and about 
his hut. A free life in the open air neutralizes his sanitary shortcom- 
ings. The inhabitant of the eastern palace invents surface drainage 
in the strict meaning of the term, and makes his narrow streets the re- 
ceptacle of putrid filth. Here the dog and the buzzard help to correct _ 
error he commits, but the frequency of ogg, | epidemics shows 
W poorly they perform the duties of scavengers. In Rome, however, 
are standing to this day, the noblest of all her monuments of past 
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glory and civilization, the massive remains of the grand aqueduct; 
which brought unfailing supplies of pure water across the poisonous 
marshes, and the cloaca maxima, through which one of her old Em 
rors passed in a boat as easily as the hero of ‘‘ Les Miserables” tra- 
verses the sewers of Paris on foot. How many cities in these boast- 
ful times possess works like these which 2000 years will fail to destroy? 
Do we not rather imitate the less civilized barbarian in providing by 
scientific commissions and at immense cost for the gratification of our 
desire for what is good to drink, and leave undone or to some tempo- 
rizing official the management of the equally important excretory ap- 
aratus of our city? No subject has been so entirely disregarded 
itherto by the proper guardians of the public health among us as this. 
We have long recognized in malaria and the emanations from foul 
drains and putrid organic matter the source of many virulent diseases, 
and have found in flooded cellars and damp soil the cause of numerous 
fatal affections, but have we sufficiently instructed the public in these 
important facts or suggested the proper remedies for such evils ? 
ow many of us are aware that a matter of no less importance than 
the system of drainage for the whole Back Bay territory is now before 
the City Government; a territory which is to jorm*the place of resi- 
dence for so large a proportion of the inhabitants of Boston? Itisa 
matter of great importance in a sanitary point of view, for the ques- 
tion arises, whether we are to have one definite «nd proper plan and 
de to which all parties shall adhere, or whether speculators shall 
allowed, as heretofore, to build houses below the tide level or at 
any level they please. It was the original plan, according to the tri- 
partite agreement between the State, the City and Water Power Conm- 
pany, to drain the whole of this territority through one large sewer of 
nine feet in diameter into Charles river; but it subsequently became 
evident that as long as the railroads, which traverse it, retain their 
tracks at the present level, such a system would be impossible. A 
commission was accordingly appointed by the City Government to con- 
fer with all parties interested, and to report some other plan acceptable 
to all concerned. This report has, after much labor, been recently con- 
cluded, and will, we hope, prove entirely satisfactory to all parties. 
It is proposed that the large sewer already partially laid in — 
Street shall be taken up, and that all the land lying west of the 
road tracks shall be drained into Charles river, while the sewage of 
that portion situated east of the same shall flow into the South Bay. 
If, as is premised, sewage is inoffensive and harmless, so long as it is 
mixed with or covered by a large body of salt water, there can be no 
objection to this plan, which provides for its escape through several 
outfalls so as to effect as speedy a dilution as possible, and will not 
interfere with any future arrangements for its economic employment as 
manure for the neighboring agricultural districts. 
The conclusions of the commissioners with regard to the grade of 


this territory are highly commendable, and will, we trust, be strictly 
acted upon. 


“The first requisite for a good system of drainage for the Back Bay terri 
is, that it should be filled up to a sufficiently high grade. The streets, at the 
intersections, on the part recently filled up, are generally at 18, the floors of the 
cellars and basements being three to six feet lower. 


“ Ordinary high water is at 10; but it is not uncommon for spring tides, aided 
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strong easterly winds, to rise to 14. The great storm of 1851, which carried 
away Minot’s Ledge Light-House, caused the tide to rise to sixteen feet in the 
harbor. This is a height from one to four feet above the basement floors of the 
houses recently built on the Back Bay territory. In other parts of the city which 
have been reclaimed from the sea, the streets and buildings are generally at a 
considerably lower grade; and in order to prevent the frequent flooding of cel- 
lars and low basements, gates or flaps are placed at the outfalls of the sewers, to 
stop the influx of the tide. When, however, a great rain or thaw occurs at the 
time of an extraordinary high tide, the cellars and low basements are liable to be 
flooded, by the overflow of the sewers, if not protected by hollow plugs. On 
such an occasion there can be no discharge at the outfalls until the water in the 
sewers has reached a higher level than the tide ; for the reason that the outflow is 
retarded, by meeting sea-water one thirty-eighth heavier than fresh, added to the 
necessary friction in passing through circuitous sewers, and the difference in level 
required to give the sewage sufficient impetus to overcome the obstacles to its 
free passage, and sufficient velocity to conduct away all the surplus water from 

“The Commission do not t any change in the es above referred to, 
but recommend that the same be extended to the whole territory, and that no 
streets be permitted on any part of the Back Bay of lower grade 18.” 


The following observations respecting the trapping of drains should 
be presented to every household in the r proper light, nor should they 
ne ne by the physician in his investigations into the causes of 

isease. 


“The Commission recommend that it be made imperative that all drains be 
on a regular and uniform plan, in the shape of a cesspool; a diagram or 
model of which should be deposited in the City Hall. Before an entrance is au- 
thorized to be made into any sewer, the above condition should be strictly com- 
plied with. It is a common practice in this city to have the rain-water conductors 
untrapped. Many of our best builders do not countenance this course, but it is 
too frequently done. The consequence of having the upper orifices of such con- 
ductors open into the air during the flood tides, probably nine hours out of the 
twenty-four, or during the time the valves are closed at the outfall, cannot be too 
well understood by the community. When the tide closes the valves at the out- 
falls, the sewer begins to fill up, and if there are any openings into the atmosphere, 
just so much foul air will be thrown out through them as is +r by the water 
entering the sewer. This offensive gas thus issuing from conductors will 
steadily deteriorate the atmosphere. When these por Ra are arranged in the or- 
dinary way upon the houses, say four inches in diameter, and twenty-five feet 
—t there will be several thousand openings emitting an immense quantity of air, 
ich diffuses itself throughout the district. If this noxious air could be colored, 
80 as to be made visible, its impurifying influence would not be tolerated a single 
day, provided a remedy could be found. ° ° a ° ° 
“In new districts to be occupied by dwellings, a larger pr se np than ordi- 
nary would be warranted, if complete immunity from the effluvia of sewers could 
be secured thereby. Two things are ee to insure success: 1st, the common 
sewer must be made substantially air-tight, with all the street entrances securel 
packed or trapped ; and, 2d, the trappings of every private drain must be of s 
cient depth to resist the greatest pressure that the foul air can attain in the com- 
mon sewer, and of course the part of the house drain, between the trap and the 
common sewer, must be substantially air-tight, and all openings into it be pro- 


The Commissioners are of the opinion that the present system of 
cesspools, in connection with the large amount of water constantly dis- 
charged into them by domestic use, renders any arrangement for flush- 
ing the sewers entirely wnneceneery 5 and when we consider the 
17,000,000 gallons of water daily used in the city and the large amount 
of rain water which falls, we can readily understand that they are 
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always scoured and clean, and that a few inches only of matter is de- 
posited within them in ten years. 


Ar a meeting of the Trustees of the Massachusetts General Hospital, held on 
Wednesday, Oct. 21st, 1863, the following resolution in reference to the death of 
Dr. pe sei od Hayward, prepared by a committee appointed at a previous meeting, 
was adopted :— 

Resolved, In view of the recent death of Dr. George Hayward, which occurred 
on the 7th instant, at the advanced age of 72—the Trustees of the Mass. Gen. Hospital ocr 
express their sympathetic interest in this sad event, and their regret for the departure of one 
so long and intimately connected with this Institution. Dr. Hayward was first chosen As- 
sistant Surgeon in 1824, then Junior Surgeon in 1830, and chief in 1838, which post he re. 

ed in 1851, after teeenty-five years of active service ; still, however, continuing, to the day 
his death, as an efficient member of its Board of Consultation. 

The history and records of the Hospital bear enduring testimony to his faithful and de. 
voted labors in all these relations, and of the high appreciation in which they were held by 
our predecessors in office ; and now that his life of varied usefulness on earth is closed, 
present Board of Trustees desire to offer this last and grateful tribute of respect to 


Voted, That a copy of these resolutions be communicated to the family of Dr. Hayward, 


At the same meeting, Dr. Solomon D. Townsend was appointed Dr. Hayward’s 
successor on the Board of Consulting Surgeons. 


Raritway Hosrrtat Car.—By the invitation of E. B. Phillips, J Superintendent of 
the Boston and Worcester Railroad, and the Executive Committee of Sanitary Commis- 
sion of this city, at the Boston and Worcester Railroad station, an nity was afforded 
to the profession to inspect a hospital car designed for the cenmeutediin of soldiers between 
New York and Boston. Each car contains nine litter beds and twelve folding, reclining hos- 
chairs in addition to ordinary car seats; also a closet one with medicines, lint, 
os Reo tourniqucts, plasters, sponges, &c.,a closet for stimuiants and culinary stores, such 
as extract of coffee? condensed milk, beef-stock ; culinary apparatus capable of providing 
food for fifty invalid soldiers, and a constant supply of hot water, and will be in ¢ of a 
military ho~pital steward and nurse. Each litter bed is an ordinary hospital litter with legs, 
nded by elastic bands attached to stanchions and provided with arm rest. can 
all be removed in a few moments, and so packed as to 7 the space of but one litter, and 
their places supplied by the folding easy chair, each with a pillow attached. The car is fur- 
nished with air- and water-pillows, hospital clothing, &c.—everything in its place. 
A bell at cach end of the car is used to call the attention of the attendants. k and wound. 
ed soldiers can now be conveyed on the same litter from the battle field to this city without 
removal in transportation. 
Department of Harvard University on Wednesday, Nov. an intro- 
ductory lecture by Prof. Shattuck, at the Medical. College. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturDay, Octoner 24th, 1863. 
DEATHS. 


Males. | Females. | Total. 
ve. mortality of corresponding wee ten years, 1853— 

Average corrected to increased population - - = = oe 00 00 74.74 
Death of personsabove90 - - «-« -« 0 0 0 


Mortality from Prevailing Diseases. 


Deatus In Boston for the week ending Saturday noon, Oct. 24th, 84. Males, 46—Fe 
males, 38.—Accident, 2—abscess of bowels, 1—inflammation of the bowels, 1 
of the brain, 2—disease of the brain, 2—bronchitis, 3—cancer (of the a 1—c 
infantum, 6—consumption, 16—convulsions, 1—croup, 5—diarrheea, 2—diphtheria, 4— 
dropsy of the brain, 3—drowned, 1—epilepsy, 1—scarlet.fever, 1—typhoid 

, l—disease of the heart, 3—discase of the hip, 1—disease of the liver, 1 
of the lungs, 3—inflammation of the lungs, 2—marasmus, 5—old age, 1—paralysis, — 
tonitis, 1—philebitis, 1—pleurisy, 1—premature birth, 2—puerperal disease, 1 
Under oft ger bets ~ and 90 5—between 20 and 40 13—be- 
nder 5 years of age ween 5 an ears, n 20 an years, 
tween 40 and 60 years, 17—above 60 years, 7 in the United States, 58—lIreland, 1¢— 


